Free Survey Form

1. Full Name:
2. Date of Birth:

3. Contact Number:

Satisfaction Survey:

e Q1. How would you rate the value for money of our service?
e Excellent
e Good
e Average
e Poor
e Terrible
e Q2. How likely are you to use our service again?
e Definitely
e Maybe
e Not Sure
e Probably Not

e Never

Suggestions for Improvement:
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